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ev. 517-39
I 3508

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

National Office of Vital Statiftjcs STANDARD CERTIFICATE OF DEATH State File No :3:‘481
\3.7 -

FILEDOCT 18 1948

Registration District No.

Primary Registration District No..._..ﬁ...g..u...o Registrar's No.

1. PLACE OF DEATH:
(s) County Livingston
(I Cityor mwn___c}llmme

(1f ontsids cily or town limits; write "RURAL"” and pame of townshin)
() Name of hosp:ml ot institytion: /

604 Graves Street

{If not in hospital or ingtitution, write streét nember or locaticn)

2. USUAL RESIDENCE OF DECEASED:

* - £ oy
(o) stateMissouri ® County Livingston b ;

(¢} City or town Chillicothe Vi
{1f oowside city or town limits, writa “RURAL™) ;
(@ Street No._804 Graves Street

(If raral, give location) d
{d) Length of stay: In hospltal or institution . N
(3pecify whether || (£) Citizen of forelgn country? Q {Yens or No)
In this community. 21l vears
years, montha or daye) If yes, name country.
3: (a) PRINT MEDICAL CERTIFICATION
FuLl NaME_ John Alfred Middaugh h
- = || 7. DATEOF DEATH: Monh_September . 29%
3. {b) If veteran, 3. (¢} Social Security No.
name war ycar__.l_48 hour. 7 mintte 45 P - b |
21. I hereby certify that I attended the deceased fmm 2
O 5. Color or 6. (a) Single, widowed, ma.r}led _W: ...... et 19“ to...... .}?._.._, 19_
4. sex Male /] reThite | divorced..Married . that T last gaw veo {"254 } (d
6. (b) Name of husband of Wife...cwwmremee 6. (¢} Age of husband or wife if {| 2nd that death occurred on the date and Hour stated aﬂow_ Durati
. uration
w.Mary Maggle Lewis Alivewnad B yoars || Immediate cause of death ]
7. Birth date of deceased._.. Jul _.._.. et reemaee e .BQ____ _______ .lm,__, ----------- O-C- - M
Mienth) (Day) (Year) 4
8. AGE: Years Months Days If less than one day Due 1n
b IS
7 B 1 29 i hr. min, :
" - - / Due to
9. Birthplace _PAge County, Iowa i e e
{City, town,orconnty)”" — ~ ~ ~ (State or foreign country)
10. Usnatoccupation_R@tired Farmer & Leborer = || Gosondtons - —rins /
11, Industry or business — mmﬂ
or nndings: —
12. Name._...Bill Middaugh . .. .. .- . . Of operations.......... : ’t/ o3 A
g .o s v /-\qu STITET * Undetline
13. Birthplace : MII.NKN.OHRW.’Z.“ : = jche cause to
. (City, town, wﬁnﬂ%nm; - /. [(State or foreign cou‘n-u-y) A . Of-a.ulr:psy U should be
E{ 14, Maiden name. q v m‘m'
; : ) = AL y.
15. Birthplace _INENOWN... 7. - =
B T T — {Btate of fordign covniry) 22.. If death was due to external causes, fill in the following:
6 @ Iatornane_Paul_A. Middaugh . || @ Acdent. sicice or omicde Gpecity)
» adaress__Konsas City, Kansas () Date of cecttrrence
1. (o Burdal . 7. ) Date thirest:. .1 (©) Where did Injury occur? TP g —
(Burial, crematica, or removal) (Month} (Day) (Year) () Did injury occur In or about home, on farm, in industrial place, in pnhlic p!ane?
() Place: burial or mmﬁon__Edgemond_ﬁemat.ery__:_mm
18. (a) Sigmature of funeral directorOXMERD. Funeral Home: - . While at wark? i _(_swd" ‘")” ol ptace)

Chg,_l):;. cothe, Missouri. .. ——
()] dress
15, (a)agaﬂf [ Y§ o Taasastas. [LM

Ioc mrnmr} (Registrar's signatnre) Iﬂl

[N

Address bt

ll'l

(Licensed Embn.lmer’ Statement on Reverse Sldo)




DGTRICT .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

LR

. Registered Apprentice No

Licensed Embalmer No. 4036

v_‘wor.king under my personal supervision.

P. 0. Address._Chillicothe, Missouri. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




